FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
(37 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 1 6(d)) 


Under the Paperwork 


Approved for use through 7/31/2006. OMB 0651-0032 
U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Reduction Ad of 1 995. no persons are repaired to respond to a ooflecGon of refo rmation unless rt displays a vafid OMB control number. 
— — ■ — - ,M, i J "'~ - — • *npficattooori w *'" < 


~ -, p-A:TEW T-APPU^TIQN-F€E^ETERMl-NATlONJlECORD. 


CLAIMS AS FILED - PART I 


(Column 2) 


If the difference in column 1 is less than zero, enter "0' in column 2. 
CLAIMS AS AMENDED - PART II 

(Column 1 ) (Column 2) (Column 3) 


< 

H 
Z 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

LU 

Total 

(37 CFR 1.16(c)) 

■ah 

Minus 



IENI 

Independent 

(37 CFR 1.16(b)) 


Minus 

" b 


AM 

FIRST PRESENT 

ATION OF MULTIPLE 0EPEN0ENT CLAIM (37 CFR 1.16(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

DMENT B 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 
(37 CFR 1.16(c)) 


Minus 

*« 


IENI 

Independent 

(37 CFR 1.16(b)) 


Minus 

*** 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

:ntc 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

ENDME 

Total 

(37 CFR t. 16(c)) 


Minus 



Independent 

(37 CFR 1.16(b)) 


Minus 



I AM 

FIRST PRESEN" 

fATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 

FEE 


RATE 

FEE | 



OR 



x,<? - 


OR 





OR" 





OR 



TOTAL 


OR 

TOTAL 



SMALL ENTITY 


OTHER THAN 
SMALL ENTITY 


RATE 
\ 

ADDI- 
TIONAL 
FEE 

x %_± \ 




+&0. 

\ 

TOTAL 
ADD'L FEE 



RATE 


1ML 


TOTAL 
ADD'L FEE 


ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

" ADD I- ::: 
TIONAL- 
FEE 

= 


OR 





OR 

X = 




OR 



TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 



OR 



x,^L = 


OR 

x = 




OR 



TOTAL 

ADD'L FEE 


OR 

. TOTAL 
ADD'L FEE 



♦ If the entry in column 1 is less than the entry in column 2. wnle "0" in column 3. 
If the "Highest Number Previously Paid For IN THIS SPACE is less than 20. enter '20 . 
•*« if thp "Hinhest Number Previously Paid For" IN THIS SPACE is less than 3. enter "3 . 

*»* ^ 01 * *■ **** numbef ,ound in ,he ap r op " a1 .? ° x 10 * " a 

■ — a-— . ' . .... rcc < .t ti,. iM^ Jti^ ^..dnvl in obtain or retain a benefit by the public whicl 


T he -Highest Number Previously Paid h o r [ I otai <x inoepenoem, ■:, i.^. - r r -r , d h ». „ 

' Thi s ootlectionl, information is reared by 37 C K 1 ,6 ■ Jhe jn^ion is reared Routes to con^ete. 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

//you need assistance in completing the form, cat! U80WTO-9199 and select option 2 


